. Mo.300
, 10.48
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V4
WRITE fLAINT.Y—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—

!

THE DIVISION OF HEALTH OF MISSOURI

D35>
FILEB JAN 31 1951 STANDARD CERTIFICATE OF DEATH Stote File Now kbt
_ 'a Y=
BERTH NO. REG. DIST. NO, _ﬁlaumnr REG. DIST. NO. ]UO"Regutrgr;Nn 6‘)‘)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If fosti : reaid before
a. COUNTY a. STATE b. COUNTY aducision).
ourd
b. CéTY (If cutetde corpurate limits, writa RURAL .ndmﬂ:.u > g_r AIT;EI(EE; DE:;) c. cg’g’ (U outside corporata limita, write RURAL and give township) ‘:{ ;’ o f
TOWN St .Louis WN St.Louis ~
d. FULL NAME OF (If ot in bospital or inatityticn, cive stroot addross or location) . STREET (If mral, give loeatlon) L~
HOSPITAL ADDRESS
INSTITOTION 2921s Montzomery St 2921a Montzomery 8t
3. :?‘E‘?;"éﬁs%'é B (First) b. (Middle) c. (Last) ] 2 DS}E (Month)  (Dey)  (Year)
( Type or Print) Mollie Qleveland .} DEAlfamiary 21 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeats] I UNDER | YEAR | O Uokn 3@ AES.
WIDOWED;, DIVORCED (Spacify) - last birthday) |Monthe] Days | Hours | Mg,
—_TFemale ! | White Widow January 12 1873 78 0 |9 I

10a. USUAL OCCUPATION (Give kind of work:
dons during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
UNTRY?

(Yeu, n:y unkoown) (I o,
(-3

ive war or dates of sarvies)
o NE

16. SOCIAL SECURITY
UwKnswon :

Honaaworlk own Home Middlebrook Mo .S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Jacobson Mary Hitzman F.Cleveland
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT 'S S1GNATURE OR NAME ADDRESS

|| 8 keart fadiure, asthenia,

18. CAUSE OF DEATH
. Enter only ongocaiiw per
lins for {a), {b), and (¢}

*Thir doer not mean
the mode of dying, such

elc. It means the dig-
care, Injury, or eomplice-

I. DISEASE OR CONDITION

MERQICAL CERTIFICATI

DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
Morbid conditions, if any, gicl

rise to the above cause () stating

the underiping cause lasf.

Charles ¥, Rricknar 2921a Montgzomery St

INTERVAL BETWEEN

S

,,,DUETO(b) %‘ﬂ‘{/ y
Duzm(c)mfpr aéot—r-——‘-

tiom which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B/
. . ves [ wo
2ia, ACCIDENT {Specily) 210, PLACEOF INJURY (s.g.,incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ..
SUICIDE bome, farm, fastory, asreet, offtos bidg.,e10.) *
HOMICIDE (’1] .
21d. TIME {Moath) (Day) (Year} (Hour) -| 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT{—] NOT WHILE
INJURY = | “work AT WORK 1
2. I hereby cef!/"y that I atiended the deceased from , 18 Yo . toj@l; 1954 that I, laat saw the deceased
alive on , 1980 | and ghat death occurred at LD/ m., fdom the causes gnd on the date siated above.

23, SIGNAT):’{RE

r title)

23b. ADDRESS 23c. DATE SIGNED

DATE REC'D BY LOCAL
REG,

[

dan,

REGISTRAR S SIGNAE

. o / _ .. ’ .
/&bcq//‘r-dé( ég) 0 2v4 Q\/M | M3
BURIAL CREMA- | 24b. DATE 24c. NAME OF ETERY OR CREMATORY °:| 24d. LOCATION (City, tawn.'ol county) '~ -(Btate)’
TION REMOVAL (Bpediy) ’ .
Purial /3 Jaguarv 25 1991 Frled_ens emetery -8t.Louis-Co Mo ..
25, FUNERAL DIRECTOR'S S1GNATURE ABDRESS

Calwvin F F'En t=

4828 Nat Bridge Blvd

(Licersed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my persona! supervision. Ks‘udent EMbalmer Mouvesaseanans
£
Fignedecseecenareranrrsncans theinsnsarnnas

Student Embaimer ) Llcensed Embalmer No. 2 2ol

P. O. Address__gj[;n?—«u;#)}u

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply witl
the above constitutes grounds for revocation of ficense,)

If this body is Hiot embalmed, fact should be 50 stated above. T S




